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A   CAUSE   FOR  CELEBRATION 


This  is  a  momentous  year  in  the  life  of  The  New  York  Hospital. 
We  are  celebrating  the  Two  Hundredth  Anniversary  of  the  Hospital, 
which  was  chartered  by  King  George  III  of  England  in  the  year  1771. 
Since  then  we  have  cared  for  five  million  patients.  Over  these  two 
centuries  we  have  educated  thousands  of  doctors  and  nurses  and  made 
significant  progress  in  the  fight  against  disease.  That  the  Hospital  has 
been  able  to  pursue  these  laudable  goals,  year  after  year,  decade  after 
decade,  without  faltering  in  its  purpose  is  truly  a  cause  for  celebration. 

One  might  say  that  such  big  events  don't  happen  every  day  —  except 
that  they  do,  at  The  New  York  Hospital.  It  is  our  particular  pride  that 
down  through  the  years,  as  the  Hospital  grew  in  size  and  stature,  we 
have  never  forgotten  that  we  exist  for  the  benefit  of  each  individual 
patient  who  comes  to  us  for  help.  Big  events  occur  every  hour,  every 
day,  on  every  floor  of  the  Hospital.  Every  baby  safely  born,  every  child 
helped  through  his  illness,  every  patient  whose  distress  is  eased  and  his 
life  preserved  is  for  us  a  cause  for  celebration. 

This  issue  of  The  Record  reports  just  a  few  instances  of  the  work  we 
are  doing  to  help  people  in  distress.  To  all  of  you  who  have  helped  us 
help  others,  we  express  our  sincere  gratitude.  Your  support  has  truly 
been  a  cause  for  celebration. 
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ADAM 
IS 

HOME 
FREE! 


Adam  Gasner  was  born  at  The 
New  York  Hospital  on  March  20, 
1970.  For  Adam,  as  for  many  other 
babies,  no  other  birthday  is  likely  to 
be  as  dangerous  as  was  the  day  of  his 
birth  and  his  first  weeks  of  life.  Sick 
from  birth,  Adam  was  born  two 
months  too  soon.  His  first  breath  of 
life  was  a  signal  for  help.  He  was  in 
respiratory  distress. 

Within  an  hour  after  his  birth, 
Adam  was  in  even  more  serious 
trouble.  He  had  developed  hyaline 
membrane  disease.  This  life-threat- 
ening lung  disease  usually  selects  as 
its  victims  the  premature.  Crucial 
areas  of  the  lungs  collapse  making 
it  difficult  for  the  baby  to  inhale 
oxygen  and  to  exhale  carbon  dioxide. 

He  was  quickly  transferred  to  a 
nursery  in  the  world-renowned  Neo- 
natal Special  Care  Unit  at  The  New 
York  Hospital  where  both  premature 
infants  and  infants  who  are  at  risk 
for  any  cause  are  given  the  intensive 
care  they  require  to  help  preserve 
and  strengthen  their  fragile  hold  on 
life.  Infants  whose  lives  are  in  danger 
are  transferred  to  the  Unit  not  only 
from  this  Hospital's  obstetrical  and 
other  services  but  from  hospitals 
throughout  the  metropolitan  area. 

The  Neonatal  Special  Care  Unit, 
where  Adam's  two  and  one-half 
month  fight  for  life  was  begun  and 
won,  is  in  the  Hospital's  Department 
of  Pediatrics  headed  by  Dr.  Wallace 
W.  McCrory,  Pediatrician-in-Chief, 
who  is  also  Chairman  of  the  Depart- 
ment in  the  Cornell  University  Medi- 
cal College.  Dr.  Peter  A.  McF.  Auld, 
who  directs  the  Unit,  is  an  Attending 
Pediatrician  at  the  Hospital  and  a 
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Professor  of  Pediatrics  at  the  Medical 
College.  He  is  also  the  Medical  Di- 
rector of  The  New  York  Hospital- 
Cornell  Medical  Center's  Institutes 
for  Physicians  and  Nurses  in  the  Care 
of  Premature  and  other  High-Risk 
Infants.  The  Institutes,  which  began 
22  years  ago,  arc  attended  by  doctors 
and  nurses  from  all  over  the  world. 

Adam  and  other  babies  who  suffer 
respiratory  difficulties,  one  of  the 
most  serious  and  frequent  of  all  haz- 
ards to  confront  the  newborn,  are 
the  beneficiaries  not  only  of  the  Unit's 
intensive  care  and  scientific  facilities, 
but  of  care  which  is  guided  by  knowl- 
edge achieved  in  the  Unit's  Neonatal 
Research  Laboratory.  Significant 
contributions  to  the  survival  of  such 
infants  have  been  made  by  Drs.  Auld 
and  A.  N.  Krauss,  Associate  Director 
of  the  Unit,  as  a  result  of  their  con- 
tinuing studies  of  babies'  lung  prob- 
lems. Their  research,  together  with 
the  breathing  tests  which  they  de- 
vised, have  proved  to  be  an  invalu- 
able aid  in  diagnosis  and  treatment. 
The  Unit  is  one  of  the  few  world 
centers  to  conduct  such  research  and 
to  give  infants  the  breathing  tests. 

Immediately  upon  Adam's  admis- 
sion to  the  Unit,  which  can  accom- 
modate 24  infants,  he  was  placed  in 
an  incubator.  This  plexiglass-encased 
isolette,  which  was  Adam's  first 
home,  is  ingeniously  equipped  to  pre- 
cisely and  automatically  control  tem- 
perature, humidity  and  oxygen.  It 
also  has  fixtures  to  which  monitoring 
equipment  is  attached.  The  hands  of 
pediatricians  and  nurses,  as  gentle  as 
they  are  skilled  in  the  care  of  infants 
whose  lives  are  in  peril,  reached  in 


through  openings  in  the  incubator 
called  "portholes"  to  examine,  feed, 
bathe  and  care  for  Adam. 

For  the  first  two  critical  weeks  of 
Adam's  life,  the  Unit's  nursing  team 
attended  him  each  second  of  the  day 
and  night.  Miss  Susan  Gill  is  the  head 
nurse  of  the  special  care  nurseries 
and  Miss  Susan  Blackburn  is  the 
nurse  clinician  for  the  care  of  high- 
risk  infants.  The  Unit's  nursing  team 
is  on  the  staff  of  the  Pediatric  Nursing 
Department  directed  by  Miss  Alice 
DonDcro. 

"Adam  required  intensive  nursing 
care  and  constant  observation,"  said 
Dr.  Auld,  who  emphasized  that  "the 
best  monitor  in  the  world  is  a  skilled 
nurse." 

When  Adam  was  brought  to  the 
nursery,  he  was  too  ill  even  to  cry 
above  a  murmur.  In  the  next  few 
hours  he  grew  progressively  worse. 
His  breathing  became  more  labored. 
His  skin  turned  blue.  He  could  not 
breathe  without  assistance. 

A  nurse  seated  by  Adam's  isolette 
helped  him  to  breathe  by  gently 
squeezing  air  in  and  out  of  his  lungs 
through  a  bag. 

Adam  was  too  weak  to  suck  or 
swallow.  To  supply  him  with  the  vital 
fluids  and  calories  he  needed,  a  small 
tube  was  passed  through  his  mouth 
and  into  his  stomach  every  two  to 
three  hours.  This  method  is  known 
as  feeding  by  gavage.  It  is  used  until 
infants  can  be  nipple  or  breast  fed. 
Warmth,  another  vital  ingredient 
needed  to  maintain  his  life  until  his 
heat  regulating  mechanism  was  ma- 
ture enough  to  take  over  the  job,  was 
(continued  on  page  8) 


HELP 

FOR  THE 
HEART  PATIENT 


Between  800,000  and  one  million 
Americans  will  suffer  heart  attacks 
this  year.  With  diseases  of  the  cir- 
culatory system  accounting  for  over 
one  million  deaths  annually,  more 
than  650,000  of  them  from  heart 
attacks  alone,  nature's  most  durable 
machine  has  become  this  country's 
greatest  health  problem. 

While  medicine  has  not  yet  found 
ways  to  prevent  the  diseases  which 
damage  the  heart  and  impair  its  func- 
tions, it  has  done  much  in  recent 
years  to  improve  the  chances  of  sur- 
vival for  victims  and  potential  vic- 
tims of  the  sudden  breakdown  of 
pumping  action  known  as  a  heart 
attack.  At  The  New  York  Hospital 
the  most  immediate  hope  for  such 
persons  centers  on  the  skilled  per- 
sonnel and  sophisticated  cardiac 
monitoring  equipment  of  the  Paul 
Felix  Warburg  Cardiac  Care  Unit 
and  the  Heart  Station. 

The  Cardiac  Care  Unit,  first 
opened  in  1965  as  a  four-bed  cardiac 
and  intensive  care  facility,  and  ex- 
panded to  15  beds  in  1969,  closely 
monitors  patients  during  the  days 
immediately  following  a  heart  attack 
or  suspected  heart  attack,  the  period 
when  most  deaths  occur. 

The  Heart  Station  records  electro- 


cardiograms, or  ECGs,  for  all  pa- 
tients admitted  to  the  Hospital  with 
particular  attention  to  surgical  and 
cardiac  patients. 

Both  units  are  part  of  the  Depart- 
ment of  Medicine's  Division  of  Car- 
diology headed  by  Dr.  Thomas  Kil- 
lip.  The  Cardiac  Care  Unit  is  directed 
by  Dr.  Stephen  Scheidt  and  the  Heart 
Station  by  Dr.  Joseph  Hayes. 

The  Emergency  Room  is  an  in- 
dispensable part  of  the  Hospital's 
cardiac  care  facilities  since  it  is  the 
first  area  of  the  Hospital  a  heart 
attack  victim  is  likely  to  see  during 
the  crucial  first  few  hours  following 
the  onset  of  cardiac  symptoms. 
Emergency  Pavilion  contains  a  coro- 
nary care  room  designed  to  begin 
treatment  immediately  and  continue 
it  as  the  patient  is  being  moved  to 
Cardiac  Care. 

For  example,  suppose  a  patient, 
Mr.  Jones,  arrives  in  Emergency 
complaining  of  severe  chest  pains. 
Almost  before  the  words  are  out  he 
finds  himself  on  a  special  cardiac 
bed  attached  to  a  portable  ECG 
machine  and  a  portable  cardiac  mon- 
itor. The  doctor  is  called  and  Mr. 
Jones  is  evaluated  immediately.  If 
the  ECG  shows  irregularities,  intra- 
venous medication  is  started  right 
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away.  Near  at  hand  is  the  resuscita- 
tion equipment  which  saves  an  esti- 
mated one  life  a  month  among  the 
more  than  300  patients  with  heart 
attack  or  suspected  heart  attack  ad- 
mitted through  Emergency  each  year. 

Within  half  an  hour  Mr.  Jones  is 
on  his  way  to  the  Cardiac  Care  Unit 
where  he  will  remain  under  careful 
supervision  for  about  three  to  five 
days.  During  this  time  electronic 
monitors  will  record  a  continuous 
ECG,  heart  rate  and,  if  necessary, 
direct  arterial  blood  pressure.  All  in- 
formation is  transmitted  to  the  Unit's 
central  nursing  station  where  nurses 
specially  trained  in  coronary  care 
interpret  the  monitors  and  give  emer- 
gency treatment  when  needed. 

Should  Mr.  Jones'  heart  show 
signs  of  arrhythmia,  irregular  pump- 


ing action,  or  deviate  from  a  prede- 
termined rate,  an  automatic  signal  at 
his  bedside  will  trigger  a  red  light 
and  a  buzzer  in  the  nursing  station. 
The  nurses  and  the  one  or  more  doc- 
tors who  are  on  the  door  around  the 
clock  will  correct  the  problem. 

The  speed  with  which  the  nurses 
and  doctors  are  able  to  detect  trouble 
and  act  doubles  the  chances  for  sur- 
vival for  Mr.  Jones  and  his  fellow 
patients  as  compared  to  treatment 
outside  the  Cardiac  Unit. 

"The  most  significant  fact  about 
the  Unit,"  says  Dr.  Scheidt,  "is  that 
its  availability  has  enabled  us  to  cut 
the  death  rate  among  our  patients 
from  myocardial  infarction  (heart 
attack)  in  half  from  30  per  cent  to 
around  15  per  cent.  Thanks  to  our 
monitoring  equipment  and  methods, 
(continued  on  page  8) 


Attendants  give  treatment  as  patient  is  moved  to  Cardiac  Care  Unit. 


HEART  PATIENT 

(continued  from  page  7) 

arrhythmias  following  an  attack  are 
no  longer  the  major  cause  of  death." 

If  our  hypothetical  patient  Mr. 
Jones  does  not  suffer  any  further  car- 
diac disturbances  during  his  next  few 
days  in  the  Cardiac  Care  Unit,  he 
will  be  transferred  to  a  regular  pa- 
tient floor  where  recording  the  action 
of  his  heart  at  intervals  will  become 
the  job  of  the  Heart  Station. 

The  Heart  Station  processes  over 
3000  ECGs  a  month  by  means  of  a 
telephone  recording  process  which 
takes  only  ten  seconds  for  each  trans- 
mission from  a  portable  transmitter 
cart  at  the  patient's  bedside  to  a  re- 
ceiving console  in  the  Heart  Station. 
Each  ECG  is  recorded  on  both  mi- 
crofilm and  magnetic  tape. 

A  copy  of  the  recording  is  left  on 
the  patient's  bedside  chart  and  an  en- 
larged Xerox  copy  of  the  microfilm 
is  made  for  the  doctors  in  the  Heart 
Station  to  read.  Heart  Station  tech- 
nicians watch  out  for  abnormalities 
in  the  ECGs  and,  when  they  spot  any- 
thing unusual,  notify  Supervisor  Miss 
Helen  Burke  who  notifies  a  cardiolo- 
gist on  call.  ECGs  for  out-patients 
are  recorded  in  the  Heart  Station 
itself. 

In  the  event  of  sudden  heart  prob- 
lems anywhere  in  the  Hospital,  the 
Heart  Station  can  dispatch  its  Car- 
diac Arrest  Team,  equipped  with  a 
mobile  resuscitation  unit,  to  the 
scene  of  the  problem  within  minutes. 

Emergency,  Cardiac  Care,  the 
Heart  Station.  Together  and  individ- 
ually they  spell  hope  for  people  with 
damaged  hearts. 


ADAM  IS  HOME  FREE 

(continued  from  page  5) 
carefully  regulated  and  supplied. 

Adam  gradually  improved.  By  the 
time  he  was  15  days  old,  he  could 
breathe  by  himself.  But  for  the  next 
five  weeks  the  infant  required  oxygen 
to  ease  and  sustain  him  in  this  diffi- 
cult task.  When  he  was  10  weeks  old, 
his  damaged  lungs  had  healed.  He 
could  be  fed  by  nipple;  maintain  his 
own  body  warmth.  His  weight,  which 
had  declined  at  first  from  his  birth 
weight  of  3  pounds,  15  ounces,  had 
steadily  risen.  The  time  had  come 
when  he  could  leave  his  "glass  box" 
and  be  placed  in  a  crib. 

While  Adam  was  in  the  isolette 
his  mother  spent  each  day  at  his  side. 
"I  would  wave  at  him  through  the 
portholes,"  said  Mrs.  Douglas  Gas- 
ner,  "and  reach  in  to  hold  him  in  the 
palms  of  my  hands." 

As  Adam  progressed,  so  did  his 
parents'  participation  in  his  care. 
"The  nurses  made  us  feel  that  we 
were  not  all  thumbs,"  said  Mrs. 
Gasner.  "They  encouraged  us  to  help 
care  for  our  baby." 

"We  want  parents  to  have  confi- 
dence in  their  ability  to  take  care  of 
their  babies  when  they  take  them 
home,"  said  Miss  Louise  Warrick, 
Clinical  Specialist,  Maternity  Nurs- 
ing, who  is  the  liaison  nurse  respon- 
sible for  assisting  parents  during  the 
adjustment  period. 

On  June  4,  1970,  Adam  was  dis- 
charged from  the  Unit.  Today  at  the 
age  of  18  months,  he  is  as  energetic 
as  he  is  healthy. 

"Adam  is  home  free!"  said  his 
mother. 
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Admissions  33,716 

Patient  days  422,585 
Clinic  visits  210,674 
Emergency  visits  31,106 


Operations  18,156 
Baby  deliveries  4,045 
Laboratory 

Tests  1,612,899 
X-ray  Examinations  150,648 
Electrocardiograms  37,811 
Transfusions  14,611 


Social  Work 

Interviews  93,046 
Physical  therapy 

treatments  19,421 
Occupational  therapy 

treatments  4,944 
Recreational  therapy, 

pediatrics  42,636 


Dr.  Arthur  K.  Shapiro  stud  it's 
computer  printouts,  used  to 
evaluate  efficacy  of  treat- 
ment of  mental  illness. 


Pellagra  was  once  thought  to  be  a 
mental  disease.  Many  people  here 
and  abroad  suffered  from  this  dis- 
order which  followed  a  course  pro- 
ceeding through  dermatitis,  digestive 
troubles,  dementia  and  death.  In  the 
1920's  scientists  discovered  that  this 
"mental  disease"  was  in  fact  caused 
by  vitamin  deficiencies.  It  is  no 
longer  necessary  that  pellagra  take 
its  deadly  toll. 

Such  episodes  in  the  history  of 
medicine  inspire  hundreds  of  scien- 
tific investigators  who  are  now  seek- 
ing organic  clues  to  mental  disorders. 
They  are  encouraged  by  the  fact  that 
since  the  1950's  there  have  been 
available  many  medications  which 
benefit  the  psychiatric  patient  and 
aid  in  his  fight  for  recovery. 

Dr.  Arthur  K.  Shapiro,  Associate 
Attending  Psychiatrist  of  The  New 
York  Hospital  and  Clinical  Associ- 
ate Professor  of  Cornell  University 
Medical  College,  is  a  recognized  ex- 
pert on  the  evaluation  and  proper 
use  of  these  psychiatric  aids.  He  has 
spent  many  years  in  this  study,  pass- 


CHEMOTHERAPY: 

NEW  WEAPONS 

ing  on  the  fruit  of  his  research  to  col- 
leagues in  the  Department  of  Psychi- 
atry, the  psychiatric  residents  of 
Payne  Whitney  Psychiatric  Clinic 
and  The  New  York  Hospital-Cornell 
Medical  Center,  Westchester  Divi- 
sion, as  well  as  to  other  physicians 
and  medical  students. 

As  Director  of  the  Payne  Whit- 
ney Special  Studies  Laboratory,  Dr. 
Shapiro  is  quick  to  point  out  that 
these  medications  are  not  cures;  their 
primary  benefit  lies  in  reducing  the 
troublesome  symptoms  of  mental  dis- 
orders, thereby  lessening  the  patient's 
suffering.  They  also  permit  the  pa- 
tient to  lead  a  more  normal  life, 
either  inside  or  outside  the  Hospital, 
and  usually  enable  him  to  achieve 
sufficient  balance  prior  to  the  initia- 
tion of  intensive  psychotherapy. 
"Psychotherapy  is  almost  always  in- 
dicated as  a  concomitant  of  drug 
treatment,"  Dr.  Shapiro  advises. 

The  drugs  available  for  psycho- 
chemotherapy  fall  into  three  groups: 
major  tranquillizers,  minor  tranquil- 
lizers, and  antidepressants.  Since 
these  drugs  were  first  discovered, 
over  500  psychopharmacological 
drugs  have  been  investigated  or  in- 
troduced and  more  than  200  are  cur- 
rently in  use  throughout  the  world. 
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in  MENTAL  DISEASE 


Only  of  late  years  has  there  been 
time  to  undertake  controlled  studies, 
giving  scientific  evidence  of  their 
comparable  effectiveness. 

Dr.  Shapiro  sifts  this  evidence  and 
arrives  at  appraisals  for  the  practic- 
ing physician.  Dr.  Shapiro  cites 
nearly  300  double-blind  studies  of 
the  major  tranquillizers.  In  95  per 
cent  of  these  studies  the  drugs  were 
found  more  effective  in  treating 
schizophrenia  than  other  drugs  or 
inert  substances.  The  effectiveness 
of  the  antidepressant  drugs  has  not 
been  so  completely  established.  The 
minor  tranquillizers  are  subtle  in 
their  effect  but  there  is  accumulating 
evidence  that  they  are  helpful  in 
allaying  nervous  tension. 

For  several  years  the  Hospital  psy- 
chiatrists both  at  Payne  Whitney 
Psychiatric  Clinic  and  The  New  York 
Hospital-Cornell  Medical  Center, 
Westchester  Division,  have  been  test- 
ing the  use  of  lithium  salts  to  check 
the  manic  phase  of  manic-depressive 
illness,  with  beneficial  effect  in  many 
cases. 

Most  intensive  research  is  being 
carried  on  in  the  study  of  schizophre- 
nia, one  of  the  most  prevalent  and 
serious  mental  disorders.  Dr.  Shapiro 
reports  that  there  are  several  major 


hypotheses  suggesting  that  this  dis- 
ease may  be  biochemical  in  nature. 
What  has  been  considered  one  dis- 
order may  prove  to  be  a  cluster  of 
symptoms  arising  from  various  bod- 
ily malfunctions.  This  of  course  com- 
plicates the  research  task. 

Highly  sophisticated  research  is 
also  being  carried  on  by  neurologists 
and  others  into  the  action  of  sub- 
stances in  the  brain,  particularly  the 
role  of  catecholamines,  which  may 
lead  to  new  understanding  of  men- 
tal aberrations.  Greater  knowledge 
about  the  action  of  L-Dopa,  now  be- 
ing tested  in  Parkinson's  disease  and 
other  neurological  diseases,  may  pro- 
vide clues  to  mental  difficulties. 

All  of  these  endeavors  supplement, 
but  do  not  replace,  the  various  forms 
of  psychotherapy  which  are  basic  to 
treatment  of  the  victim  of  mental  ill- 
ness. Here,  too,  there  is  a  constant 
search  to  find  new  modes  of  treat- 
ment and  to  improve  upon  old  ones. 

With  all  of  this  intense  interest 
and  effort,  there  are  bright  prospects 
for  substantial  progress  in  the  treat- 
ment of  mental  disease.  Not  today, 
perhaps,  but  somewhere  in  the  near 
future  we  can  hope  that  the  great 
scourge  of  mental  illness  will  become 
a  lesser  burden  to  mankind. 
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